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Editorial 


Last year more than 400,000 people, paying an 
average, entrance fee of one shilling a head to visit private 
gardens, contributed the record total of over £21,330 
to The National Gardens Scheme. This is nearly 
£1,000 more than the total in any previous year since 
the Scheme was launched in 1927. 

The continuing success of the Scheme has made it 
possible for the Institute to increase both the number and 
amount of grants from its Long Service Fund. In 
return for their help The National Trust also benefit by 
the receipt of a fixed percentage of takings to help them 
maintain gardens of national and historic importance. 

Undoubtedly the popularity of the Gardens Scheme 
lies in the opportunity it provides for seeing private 
gardens not normally open to the public. This has 
appealed not only to enthusiastic gardeners at home, 
but to many thousands of visitors from overseas who 
are given the chance of seeing a more personal aspect 
of the British way of life. 

Possibly access to London has something to do with 
it, but on its consistent record of yielding the highest 
county total, Kent can claim to be the Garden County 
of England, with Surrey the runner-up. Last year 
gardens in Kent contributed £1,608, and those in Surrey 
£1,381. 

Altogether 1,177 owners will be generously opening 
their gardens this year, many on more than one occasion, 
in aid of the Scheme, and by doing so will be sharing 
their pride and pleasure in the settings of their homes. 
This is 15 more than last year, and for regular supporters 
there are new gardens to be visited in many parts of the 
country. 

During the last few years the number of gardens open 
under the Scheme has remained fairly constant. Rising 
receipts have come from increasing attendances. As 
we reach the brink of spring and the opening of the new 
season, which the organising secretary introduces on 
page 282, we urge readers to help keep up the good work 
by doing their best to visit the gardens open in their 
areas, and by encouraging their friends to do likewise. 
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A patient is not admitted to hospital unless it is impossible to treat him at home 
In this case the medical or social reasons must be given on his documents 


Domiciliary Treatment in France 


Monsieur A. RAUZY 


Inspecteur Général au Ministére de la Santé Publique 
et de la Population, Administrateur de la Croix Rouge 


Francaise and author of La Législation de L'Aide Sociale, 


N keeping with modern trends, a growing sense of 

national unity and concern about the welfare of one’s 

neighbours has brought us to the problem of how we 
can best take care of those who are ill. 

Two considerations are involved. There is the human 
factor—the individual who is ill wants a health service 
that will cure him effectively and speedily, keeping the 
time of his incapacity and the interruption of his normal 
activities to a minimum. 

And there is the financial side—the costs of the service 
must be kept to a minimum so that the burden on social 
security organisations and the community is not too 
heavy. At present few people can afford to pay the costs 
of a prolonged illness, or one that involves expensive 
treatment. 

Experience has already shown that the sick generally 
prefer to be treated in their own homes, rather than in 
hospital. And on many occasions it has been proved 
that when a patient, particularly a child or elderly 
person, is separated from his family, he is liable to suffer 
an emotional shock that will cause a setback to his 
treatment and delay recovery. 

In addition there is a risk that admission to hospital 
will expose him to other contagious diseases, for it is 
not always easy to isolate a patient in a ward of twenty 
or more beds. 


Economy in Costs 


From a financial viewpoint domiciliary care is cheaper 
than treatment in hospital, where costs are tending to 
rise continually. 

In the circumstances the French Ministry of Health 
believe that admission to hospital should not be pre- 
scribed except in cases of unquestionable necessity, e.g. 
when very specialised treatment is necessary, or when 
home or family conditions are unsatisfactory. 

The principles of domiciliary welfare services in 
France were first laid down by law in July 1893. This 
law was amended on 29th November 1953, when both 
the laws of public assistance and the regulations govern- 
ing their application, were reformed. 

As a result a departmental ruling was established that 
a patient should not be admitted to hospital unless it was 
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surveys the trends in the development of domiciliary 
nursing services in his country in this exclusive report 
for readers of District Nursing. 


impossible to treat him at home; and in this case the 
medical or social reasons must be stated on his hospital 
documents. 

The ministerial guidance for operation of the rule, 
circularised on 17th October 1956, said: 


**T cannot too warmly recommend you to set up in 
your region, or at least in large towns, domiciliary 
health services. These should make available home 
helps to prevent too much disorganisation in the family 
life of the patient and also to reduce the number and 
length of hospital admissions. 

Such services have already given excellent results 
in certain areas and have made possible the admini- 
stration of the most human, most efficacious and most 
economic means of medical aid. 

Although the organisation of such a service is 
usually a matter for the local authority, it seems pos- 
sible that the social aid bureaux will be able to play 
an important role.” 


Public and Private Experiments 


In view of the response to these recommendations by 
the Minister of Public Health, services of domiciliary 
welfare have been created both by public and private 
organisations. In Paris the public assistance admini- 
stration has carried out a number of experiments. A 
corps of 45 specialised nurses has been established under 
the control of a medical officer of domiciliary health. 

When a doctor has visited a patient and made his 
diagnosis, prescribing whatever is necessary in the way 
of special treatment, injections, dressings, etc., and 
decided that hospital treatment is not essential, he sends 
one of the specialist nurses to visit the patient. At the 
same time, home helps are made available for the patient 
for the duration of the illness. Under the general 
direction of the bureau of social aid, the patient may 
choose his own help and obtain a grant from the bureau 
towards the cost. This service is calculated on the basis 
of 133 francs an hour. 

Some suburbs of Paris have engaged fulltime home 
helps who give service for a stipulated number of hours 
amongst the aged. At the moment these services are 
reserved for those living on their own and in need of 


District Nursing 


medical 
to other 
but whe 
hospital. 
In Bo 
organise 
This cor 
itis toh 
for them 
into an 
their cle 
their me 
an old p 
patient u 
after the 
The o1 
wives. 
physical 
sent in p 
forward 
necessar 
Bordeau 
nurses. 
associati 
financial 
The o 
commer 
which re 
of the m 
The si 
workers. 
Beside 
be mad 
areas by 
spirited 
request | 
was in 
Cross se 
en-Caux 
kilometi 
essential 
in St-Va 


you 
admitted 
treatmen 
in other 
tage” st 
appointe 
vices 
study o 
hospitals 
—as dis 
nursing t 
tions w 
hospital 
Children 

The re 


March 19 


‘ | 
The | 
| 
| 


e the 
spital 


rule, 


up in 
ciliary 
home 
‘amily 
r and 


‘esults 
imini- 
| most 


ice is 
pos- 
play 


yns by 
ciliary 
yrivate 
dmini- 
its. A 
under 
Ith. 

de his 
ie way 
, and 
sends 
At the 
yatient 
reneral 
may 
Dureau 
e basis 


home 
hours 
‘es are 
eed of 


Nursing 


medical attention. It is intended to extend the services 
to other categories of patients who are in need of care 
but whose condition does not justify admission to 
hospital. 

In Bordeaux the domiciliary health service has been 
organised by /’ Association Aide a domicile aux Vieillards. 
This consists of a number of organisations whose aim 
it is to help old people living alone and make it possible 
for them to live an independent life without having to go 
into an institution. Domestic help is provided to do 
their cleaning, washing, mending and preparation of 
their meals. In the case of sudden illness or accident to 
an old person, the home help continues to look after the 
patient until convalescence. She does not, however, look 
after the permanently bedridden. 

The organisation uses both trained workers and house- 
wives. The former are used for complicated cases of 
physical or psychological disability. Housewives are 
sent in preference to trained workers when only straight- 
forward domiciliary help is needed. If nursing skill is 
necessary to deal with dressings, injections, etc., the 
Bordeaux bureau of social aid sends one of its visiting 
nurses. This is the case with several private nursing 
associations. The patient may be asked to make some 
financial contribution. 

The organisation functions with the help of the state, 
commerce and industry and various other organisations 
which reimburse the Association with a set percentage 
of the monthly accounts. 

The service includes 36 home helps, 10 trained family 
workers, and 10 student social workers. 

Besides these centres in the large towns, mention must 
be made of a special experiment undertaken in rural 
areas by the Red Cross. This great national public- 
spirited body began three experiments in 1956 at the 
request of the Minister of Health. The most important 
was in the Seine-Maritime neighbourhood. The Red 
Cross set up its health centre in the region of St-Valery- 
en-Caux, where 20,000 inhabitants live in an area of 15 
kilometres. Complete co-operation from doctors was 
essential to the experiment and this was found available 
in St-Valery. 


All rural experiments made without the support of 
doctors risk failure, as it is difficult to convince some of 
them that the nurses come to help and not to work in 
opposition to them. 

It is equally important to select nurses of unquestion- 
able skill and moral fibre. They must have a faith in 
their profession which must not be shaken by difficulties 
of country life. They must be able to adapt themselves 
to rural conditions and to gain the confidence of local 
people who may be inclined to mistrust strangers and 
new ideas. 

In view of their free entry into many households, the 
reliability of the nurses must be unquestionable. They 
must be satisfactorily paid and assured of a comfortable 
standard of living. It is also essential for them to be 
provided with a car. 

A minimum team of two nurses is needed. Three are 
preferable, in fact, so that one can relieve for days off 
and for holidays. The demands of the sick cannot wait, 
and care must be readily available at all times of day and 
night. 


Encouraging Results 


The results of the first year’s experiments have been 
very encouraging. After six months the two original 
nurses had to be augmented with a third to cope with 
the ever-growing number of calls which have surpassed 
all expectations. 

In view of this, the French Red Cross strongly 
advocates the formation of domiciliary nursing services. 
At present ten experimental services have been launched 
or are in process of being launched. There is every reason 
to believe that they will be successful, for they have the 
confidence of both public welfare and social security 
organisations whose members make most calls upon the 
service. 

In addition, the Ministry of Public Assistance has been 
recommended to organise a domiciliary nursing service 
for those unable to pay for treatment. 

As a result of the inauguration of these schemes, the 


Minister of Public Health hopes to keep hospital 


admissions to a strict minimum. 


The Case of the Sick Child 


HILDREN, particularly very 

young children, should only be 
admitted to hospital when the medical 
treatment they require cannot be given 
in other ways without real disadvan- 
tage * states the report of a committee 
appointed by the Central Health Ser- 
vices Council in 1956 ** to make a special 
study of the arrangements made in 
hospitals for the welfare of ill children 
—as distinct from their medical and 
nursing treatment—and to make sugges- 
tions which could be passed on to 
hospital authorities.” (The Welfare of 
Children in Hospital, H.M.S.O. 2s 6d). 

The report continues: 
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** When the nature of the illness and 
home conditions permit, mothers should 
be encouraged to nurse a sick child at 
home, under the care of the family 
doctor, and with assistance, where 
necessary, from the home nurse. Too 
few local authorities as yet provide 
special nursing services for home care of 
children and the extension of such 
schemes should be encouraged. If 
children are to be nursed at home it is 
important that the mother should not 
only have sufficient skilled nursing 
assistance when she requires it but also 
such domestic help as she needs.” 

Other points from the report: 


A child in hospital must be visited 
frequently to preserve the continuity of 
his life, and parents should be allowed 
to visit whenever they can. Visiting is 
specially important in the first few days 
of the child’s stay in hospital. Greater 
attention needs to be paid to his 
emotional and mental needs. 

There is much to be said for admission 
of mothers along with their children, 
especially when the child is under five 
and during the first few days in hospital. 

Separate children’s hospitals for all 
children are impracticable and for the 
general run of cases a small children’s 
unit at the local hospital should suffice. 
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Boarding Out the Elderly 


by HELEN SLATER 


Secretary, Exeter Council of Social Service 


. NE day in 1951 a lady in her early sixties came to 

()ine Citizens’ Advice Bureau and said, “* Do you 

ever hear of an elderly person who would like a 

home? My husband and I live alone, our children are 

married and live away and I don’t like cooking just for 
two people.” 

What was very clear was that she was a person who 
liked someone to look after. She was a motherly type of 
woman, and it was easy to imagine her coping with a 
family. There would. be love and kindness, but no 
nonsense. 

It happened that, a few days before, a hospital almoner 
had telephoned to enquire whether we could make any 
suggestions for a home for an elderly man who was ready 
to be discharged. He had been living in one room and 
looking after himself, but he had neglected his food. 
The hospital felt that if he returned to these conditions 
he was likely to become ill again. 

I told the lady who called about this, and it was 
arranged that she should visit the hospital to have a chat 
with the old man. They talked things over, decided they 
liked each other and two days later he went to his new 
home. He stayed there until he died two years afterwards. 

At the time this offer of a home was made, it occurred 
to me that there might be many who would be willing to 
do this, but the notion would probably have remained a 
thought, if a letter had not been received shortly after- 
wards. This was from another part of the country asking 
if we could suggest accommodation for an elderly man. 

** My father is 81,”" said the writer. “* He has recently 
had a stroke which makes it impossible for him to con- 
tinue living in his flat. He is very independent and refuses 
to live with me or my sister, and he does not want to 
leave Exeter. Neither will he consider going into an old 
people’s home.” 

It was arranged that he should come to the office to 
talk things over. This proved slightly more difficult than 
anticipated as the stroke had left a speech impediment. 
However after seeing him two or three times I felt that 
I had a good idea of what he wanted. He recognised that 
he needed looking after, but it was clear that any 
** mothering * would be strongly resented, and that his 
desire for independence was a feature which must be 
respected. 

Having the previous offer in mind, I suggested to him 
that we might put an advertisement in the local press, 
visit any replies, and if any offers seemed suitable we 
would then take him along. He agreed to this suggestion. 
The advertisement was a very simple one and read :— 

** Will anyone offer a home to an elderly man (81) able 


276 


A scheme such as this can make a valuable 


contribution to the pressing ° 


problem of accommodation for the elderly 


to get about but needing a little care. Can pay £3 per 
week. Further information from the Exeter Council of 
Social Service.” 

To this we had 33 replies. They came from people of 
different walks of life, young, middle aged and elderly 
couples, widows and spinsters. The letters all showed 
understanding of the needs of an elderly person. Several 
mentioned how far away was the nearest bus stop, post 
office, pub or church. One referred to an outside toilet 
with a lovely view! Others mentioned having had elderly 
relatives with them, and missing them, now that they 
were no longer there. 

What was made very clear was that here was a most 
valuable source of goodwill which we had not known 
existed. A meeting was called and it was agreed that an 
experiment should be carried out. 

Thus in a very simple way the Exeter Boarding Out 
Scheme for the elderly was born. 

That was seven years ago. Since then we have found 
homes for 153 elderly people. Of these 43 came direct 
from hospitals, including 8 from mental hospitals. One 
of these patients had been in hospital for 23 years and 
another for 7 years. Almost all those for whom we have 
found a home need some form of care, and a few need 
a great deal of personal help. Several are housebound 
and, as can be expected in this age group, a few are 
losing their memory or are a bit mentally confused. 

At present 47 are boarded out :— 


Age on Numbers in each Length of 
Admission age group stay (years) 
Men | Women| Total | 1 2 3 4 5 
60-70 6 9 15 9 14- - 
70-80 7 10 17 
80-90 2 13 15 4462 - 
TOTAL 15 32 47 21712 6 1 


Their reasons for seeking help were :— 


Relatives or friends could no longer cope 1 

Notice to quit 

Had to give up home for health reasons 

From hospitals (chronic and general) 
(mental) 

Unhappily housed 


9 
8 
6 
3 
7 
47 
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Altogether 106 have ceased to live in homes found for 


| them by the Council of Social Service. This is because 


after being boarded out for periods varying fron: a few 
months to several years :— 


32 have died, 

17 went to relatives who could not previously offer a 
home, 

13 went to hospitals or nursing homes, 

13 went to hostels or homes (5 were on waiting lists when 
boarded out), 

31 returned home or made their own alternative arrange- 
ments. In several cases this was because a period of 
boarding out enabled them to regain strength and 
confidence again. 


Applications for help may come from relatives, 
hospitals, or the old person himself. Whatever the cause, 
it is usually a period which brings great anxiety and 
strain to the elderly person. In a number of cases we 
have got a wrong impression of applicants at the first 
interview. Owing to anxiety they have appeared nervy, 
truculent, unreasonable in what they expected of people, 
or in some other way difficult to get on with. 


All Walks of Life 


When they have realised that there is someone to help 
them they have become nicer and as far as age will 
permit, more adaptable. Those who seek our help come 
from all walks of life and include retired professional 
people (a nurse was one of our most difficult cases!) 
housekeepers, skilled and unskilled workers. 

Like the elderly people who seek our help, those who 
offer a home represent a wide social group. The one 
common feature is a liking for old people and in many 
cases a desire to “care * for someone. Money comes into 
the picture, but is not of primary importance. 

When an offer is made we visit the home and have a 
chat. In addition to seeing the home and meeting the 
family it is important to know of the likely reaction to 
sickness, and to people of different ways of life. 

We explain that we are very appreciative of the offer, 
and that when we have an applicant who we think will 
fit in happily we will contact them again. The qualities 
we particularly look for in those who offer a home are 
integrity, kindness and common sense. The homes 
themselves are very varied and range from one where 
the wallpaper seems to have nearly as much scribble as 
pattern, to very neat well furnished homes. 

We usually have more than fifty homes available at 
any one time but quite often when an application is 
received, not one is suitable and it is necessary to adver- 
tise again. A ground floor room may be necessary or a 
particular part of the city in order to be near a church or 
relatives. These or similar factors may rule out the 
available homes on the list. 

Before any placement is arranged, a very careful social 
assessment is made. It is essential that we get to know 
the old people and something of their background. For 
this reason we like a minimum of three weeks for visiting 
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the applicant’s home or room and get a true picture of 
his or her way of life. It is important to know whether 
they like the radio or television, enjoy reading, like 
company or solitude, or an occasional or regular drink. 
Importance is attached to any links with a church, club, 
or relative. 

Remarks such as “ I don’t want to go anywhere where 
I shall feel I have to be on my * best behaviour’ ”’ or “I 
don’t want anyone fussing me,” are all taken into 
consideration. 

We like to have a talk with relatives or friends of the 
applicant and whenever possible we draw them into the 
discussion and arrangements. Those who have known 
the elderly person for a long time can often give informa- 
tion which is helpful in finding the right type of home. 

As soon as we get to know the applicant sufficiently 
well we select two or three available homes which we 
think may be suitable. We then write to the selected 
people who have offered a home to tell them that we 
have had an enquiry which we should like to discuss 
with them. 

We give as much information as we can about the 
applicant, mentioning the points which we think could 
cause problems as well as the features which would help. 
If after knowing the best and the worst (at least we always 
hope we know the worst) they feel they would like to 
consider the matter further we agree to take the old 
person along. 

Whenever possible we take the applicant to more than 
one home and we always urge that the matter should be 
thought over before a decision is made. Our advice in 
this respect is seldom taken. In most cases a decision is 
made on the spot. At least it reminds us that we are not 
the main concern in this scheme! 


Visiting 


When a decision has been made, the financial side is 
discussed, and arrangements for removal are made by 
the old person, in many cases with the help of relatives 
or friends. 

We visit about a day or so after they have moved in, to 
see that they have arrived safely. Then we visit again in 
about a week. This allows time for settling in, and we 
try to see the hostess and the old person on their own, 
and if possible together, as well. We try to show that we 
care and are interested, but we are careful not to invite 
problems which they are capable of solving themselves. 

From time to time the hostesses call at the office, as 
do the old people, perhaps just to have a chat, or maybe 
to discuss something. After the first month when we 
feel that things are going smoothly we usually visit about 
once every three months. As we would not use a home 
where integrity was in doubt, these are friendly and 
casual visits. 

There is no suggestion of visits of inspection. The 
scheme would not work satisfactorily if at all, if this 
attitude was introduced. Relatives and friends of the 
elderly person are encouraged to keep contact with us 
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and as much responsibility as possible is left with them. 
Some of those we have boarded out have joined over- 
sixty clubs which meet on our premises. Our aim in 
every case is to keep contact in a friendly, easy and 
informal way. 

Charges are from £3 per week. Where an elderly 
person has only his retirement pension the National 
Assistance Board usually make a grant to cover a board- 
ing charge of up to £3 5s Od per week (in very exceptional 
cases a little higher) plus a margin for personal expenses. 
Payment is made weekly by the old person direct to the 
hostess. 

On financial matters we urge a businesslike approach 
on both sides, and a clear understanding on such things 
as heating, lighting, laundry and so on. It is essential 
that both feel satisfied about this aspect. No written 
agreements are entered into. 

When we started the scheme we thought that sickness 
might prove a great obstacle, but this has not been the 
case. There has been the normal amount of illness that 
one would expect in this group. In many cases the old 
person has been ill over long periods and has been cared 
for as a beloved relative. Sometimes we have known 
nothing about it until afterwards. Where hospital care 
has been necessary we have had the full co-operation of 
the hospitals. 

In the case of patients from mental hospitals we have 
a clear understanding that if a breakdown occurs the 
patient will be re-admitted immediately. This has only 
been necessary in one case. 

Changes sometimes have to be made, for instance, if 
the hostess becomes ill or leaves the district. Or perhaps 
they don’t hit it off together. In this case however, it is 
important not to take action too quickly. Experience 
has taught us that problems often straighten themselves 
out without any direct intervention on our part. 


RISE IN CHOLERA 


HE number of cases of cholera which occurred in Asia 

last year, was the highest recorded since 1953, reports the 
World Health Organisation. In that year the disease struck 
242,000 people; the provisional figure for 1958 is 93,000. 

Epidemics occurred last year not only in India and Pakistan, 
but in Thailand and Nepal as well. 

The worst epidemic was in the lower Ganges Valley, in 
East Pakistan, where 20 per cent of all cholera cases for the 
year were reported. Several districts in India were also 
severely hit, and there were no fewer than 4,895 cases, with 
1,765 deaths, in Calcutta alone. Other ports and cities with 
international airports reporting a high number of cases were 
Delhi (241 cases), Madras (208) and, in East Pakistan, 
Chalna (133). 

West Pakistan, which had been spared for the past ten 
years, had a cholera outbreak in four districts in November, 
but the number of cases is not yet known. 

For the first time since 1949, cholera struck in Thailand. 
9,396 cases were reported, of which 6,175 were recorded in 
Bangkok and its neighbourhood. 

There were also 1,950 cases in Nepal, in and around 
Katmandu, where the epidemic lasted 14 weeks. 
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Not every time, however, as in the case of the spirit- 
ualist whom we boarded out with a widow. All went well 
until she made contact with the spirit of the widow’s dead 
husband. We couldn’t help but feel that this was 
unfortunate as it was probably the only spirit that could 
come between them! She insisted on carrying on long 
conversations with the dead husband in the presence of 
the widow. We were not surprised when the widow 
said to us “I don’t like it.” We delayed action for 
several weeks in the hope that the spirit would go away, 
but we eventually had to find another home. 

Although our responsibility is a moral, and not legal 
one, we do feel that if things do not work out happily, or 
circumstances indicate that a change is necessary, we 
must do all we can to help, and this implies if necessary, 
making alternative arrangements. This support which 
those who take an elderly person feel they have, is a very 
important feature of the scheme. 


Meeting Many Needs 


Our experience shows that a scheme such as this can 
make a valuable contribution to the problem of accom- 
modation for the elderly. It is important to recognise it 
as a contribution and not the complete answer, but with 
good co-operation between the welfare department, the 
hospitals, and those responsible for a boarding out 
scheme, the accommodation needs of many oid people 
can be met. 

Perhaps the most pleasing feature from the point of 
view of the social worker is that the scheme caters for old 
people as individuals. The district, the type of home, 
whether they want to live in a bed-sitting room or en 
famille are all points which can be considered. As a 
voluntary organisation we also attach considerable 
importance to the opportunity it provides to people of 
goodwill to take part in a valuable social service. 

Economically, too, the scheme has advantages. By 
reducing the pressure on hostel accommodation it is a 
saving to ratepayers. The cost of maintaining the scheme 
is comparatively low and there are no heavy initial 
expenses. 

If consideration is to be given to boarding out schemes 
on a broader front, clearly local authorities will need to 
consider this form of care for old people. Children’s 
departments with their successful foster home schemes 
have paved the way. Administrative ability is essential 
for the success of the scheme, but of more importance is 
the quality of the social work and the ability to make a 
sound social assessment of people and situations. 

From letters we receive, there is no doubt that there 
is a need for this form of service in other parts of the 
country. I believe that, given the right kind of oppor- 
tunity, people elsewhere would come forward to offer a 
home. Exeter is a university city, and a tourist centre; 
hence the demand on all accommodation is heavy. It is 
also a very friendly city, and the people are kind; but as 
a Lancastrian I know that other counties possess these 
virtues. 
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Nursing 


The General Secretary of the International Council of Nurses 
gives advice on getting the best out of 
any opportunity for professional visits overseas 


Seeing the World As a Nurse 


by DAISY C. BRIDGES, C.BE., R.R.C., S.R.N., S.C.M. 


AVING arrived in Melbourne, Australia, one even- 
Hic by air from New Zealand,! sat down to 

breakfast the following morning beside a friendly 
and conversational lady, who introduced herself as an 
American school teacher. Being complete strangers to 
one another, her next remark surprised me. She said, 
“| do think nurses are wonderful people.” 

Of course I agreed, but asked why she thought so, 
and what connections she had with the nursing pro- 
fession. Her daughter, from whom she had just received 
a letter, was a nurse who had trained in the United 
States of America, and was then travelling in Europe. 

** Wherever she goes,” my table companion continued, 
“she finds herself amongst friends.” She explained that 
with a letter of introduction from the American Nurses’ 
Association, her daughter had presented herself at the 
headquarters of the nurses’ association in each of the 
countries visited. Both professional and social plans 
were immediately made for her and a bond of friendship 
was quickly established between herself and the nurses 
she visited. 

We who are members of our national nurses’ association 
know that there is a reason for this friendly relationship 
which can be quickly established between nurses of all 
nationalities. I explained this to my friend at the break- 
fast table. The reason is, that nursing has been organised, 
both nationally and internationally longer than almost 
any other profession. 

Our international professional organisation, the Inter- 
national Council of Nurses, was foundedin 1899, at the end 
of a century when organisation for professional persons 
was almost unknown. Once the idea of an international 
organisation was established, national associations of 
nurses were founded in many countries so that the nurses 
of those countries could, through their national pro- 
fessional association, belong to the International Council 
and be eligible for the privileges of such membership. 

But what are these privileges? 

Nurses who are members of their national associations 
which in turn are members of the International Council 
of Nurses, may obtain the advice or assistance of an 
international organisation and draw on the resources of 
its information centre. 

They are made aware through international publica- 
tions of developments in nursing and nursing education 
in all parts of the world. 

They are in direct relationship with the United Nations 
and its specialised agencies, and in particular with the 
World Health Organisation. 
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They may attend international congresses and con- 
ferences, where they will meet nursing colleagues from 
all parts of the world and discuss mutual interests and 
problems. 

They may visit other countries for study, employment 
or observation through an international “* exchange of 
privileges programme. 

We live in an international age and nursing is an 
international profession with no boundaries of race or 
creed or caste or colour or nationality. Therefore, we 
should learn how to live internationally. This means an 
attitude of mind rather than any action we need to take. 
It is not necessary to cross either the Atlantic or the 
Pacific, or indeed to travel anywhere in order to develop 
an international outlook. Nevertheless, at some stage 
in our professional lives, an opportunity to travel and 
to do so for professional purposes may come to us, and 
then there are certain guiding principles which it is wise 
to observe. 


Before Going Abroad 


Every nurse who travels should ensure that she is a 
member of her national nurses’ association which is 
affiliated to the International Council of Nurses. For 
nurses trained in Great Britain, this is the National 
Council of Nurses of Great Britain and Northern Ireland 
which has been a member of the International Council 
of Nurses since 1901. 

Every nurse, before she makes her arrangements for 
travel overseas, should procure the small pamphlet* 
published by the International Council of Nurses which 
gives the details of an “* exchange of privileges * scheme. 
This pamphlet is a guide to national nurses’ associations 
as well as to their individual members on the way to 
proceed in order that visits to other countries for the 
purposes of study, observation or temporary employ- 
ment, will have the maximum benefit. 

Having obtained the pamphlet, every nurse should 
observe carefully the regulations it contains, as well as 
the terms of appointment which have been agreed be- 
tween herself as employee and her employers in the 
country to which she goes. 

On reaching their destination, nurses should take the 
earliest opportunity of paying a courtesy call on the head- 
quarters of the national nurses’ association. This will 
ensure for every nurse some degree of protection in the 
case of sickness or accident, and will provide an “* open 


* Exchange of Privileges for Nurses, price one shilling. 
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doorway” to a friendly relationship with members of 
her own profession in the country she is visiting. 

Every nurse who considers travelling overseas for 
professional purposes, should have had at /east two 
years of nursing practice in her own country and be well 
informed as to her own particular sphere of work. 
Queen’s nurses, for example, should be well-informed, 
not only about * the Queens ”’ (including the number of 
Queen’s nurses practising in Great Britain and her 
overseas Dominions) but they should be able to discuss 
the nature and extent of the care provided by the National 
Health Service to sick people in their homes. 

Every nurse should know the ratio of nurses to popula- 
tion in her own country; and have at her command 
statistical data concerning the birth rate and the rate of 
infant and maternal mortality, and some knowledge of 
the number and types of nursing schools, both basic and 
post-basic. These are matters of professional interest 
which she will find she is expected to know, for on some 
of these factors our health services are judged. 

We as nurses may well be judged by our knowledge 
(or indeed by our ignorance also) of the background of 
our profession. We should be conscious of its difficulties, 
interested in its plans for future progress and proud of 
its past achievements. We should also be ready and 
willing to discuss and compare these with the conditions 
existing in any country we chance to visit for profes- 
sional purposes. 

Every nurse before she leaves her own country should 
try to learn the language of the country to which she 
goes, or at least to have some knowledge of it. Few 
countries now are willing to accept nurses for employ- 
ment without a knowledge of their language; and 
ignorance of the language inevitably means that the 
value of studies or observation visits is necessarily 
limited. In any case, there should be a willingness to 
learn and if possible to be proficient in the other country’s 
language, for only in this way can there be a real under- 
standing of other people’s motives and the reason for 
their points of view. 

When we travel in other countries, and especially 
when we do so on behalf of our profession or for our 
professional advancement, we should go as learners and 
never as dictators. Methods may differ from country to 
country and may be more appropriate to one country 


Nursing & Health 


URSES from London district nursing associations are 

demonstrating domiciliary nursing techniques at a 
Nursing and Health Exhibition at the County Hall, West- 
minster Bridge, London, S.E.1. Organised by the L.C.C. 
and the four Metropolitan Regional Hospital Boards, the 
exhibition opened at the beginning of the month and will 
remain open from 10 a.m. to 8 p.m. until the 14th March. 
Admission is free. The district nursing stand has been 
arranged jointly by the Queen’s Institute and the Ranyard 
Mission. 

The film * District Nurse’ will be shown at 2.30 p.m. on 
the 11th, and 6.15 p.m. on the 12th. Other subjects in film 
and lecture during the last four days cover health visiting, 
domiciliary midwifery and mental nursing. 


280 


than to another. These differences will depend on history, 
geography, climate and general environment, as well as 
on local customs and tradition. 

We weaken our own position and bring discredit on 
the profession in our own country if we give an impres- 
sion that we are disinterested in any methods except 
those to which we are accustomed at home. We waste a 
priceless opportunity, which may never come to us 
again, if we show little interest in studying other people's 
methods and the reasons which have led to them. 

Finally, after a period of travel, and of study or 
observation overseas, nurses should be tolerant on 
returning to their own country. We should never try to 
implant new ideas on an old and traditional pattern until 
their usefulness is evident, and until the new ideas and 
methods which we may have learned have been carefully 
weighed and balanced. Some can be adapted with profit 
to our own needs; others may suit some countries but 
may not be necessarily suitable for our own. 

It is certainly a good thing that we should visit other 
countries, learn new methods to widen our experience 
and try to discover, in a spirit of understanding, the 
conditions in which nurses in other parts of the world, 
live and work. Sometimes, their situation may seem 
better economically than our own; in other cases, there 
would seem little or no inducement to enter the nursing 
profession except for the stimulus that all derive in 
whatever country from a true spirit of service. 


** All-purpose Nurse 


In Great Britain, professional nursing is now a century 
old and nurses may go out from this country steeped in 
the traditional pattern of good bedside care. They may 
find there is much to learn from the nurses of other 
countries—countries where because of the ravages of 
war and invasion, the chief emphasis has always been 
on the prevention of communicable disease and the 
promotion of good public health. We need to combine 
the best in nursing from all countries so as to produce 
the ‘all-purpose’ nurse who can meet the rapidly 
changing needs of the community in which we live and 
in whatever direction that need is greatest. 

Every nurse,” (once said a University professor 
addressing a group of British nurses on the subject— 
The Nurse as Citizen), “‘ should give her active support 
to the work of the International Council of Nurses, and 
use all the influence she can command to make this body 
an instrument of a world community, and not a mere 
device for calling pleasant conferences.” 

When we visit other countries let us remember that 
we go as a member of this “ world community.” Each 
of us ceases to be just an individual nurse and becomes 
an ambassador for the nursing profession. We should 
therefore denounce the spirit of insularity, have the vision 
to see all that is good outside the boundaries of our own 
country, and remember that as a nurse we have par- 
ticular privileges and functions, for, “* although in theory 
and in practice nurses are citizens of a particular country, 
in reality they are citizens of the world.” 
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Ail in the Day’s Work 
No. 4. The Male Nurse 


‘Contrary to belief we are not purely geriatric nurses’ 


A Man About the District 


by A. W. BROMPTON, s.an., an. cert. 


HERE are seven male district nurses in operation 

in our city. Six are Queen’s-trained, and one is 

non-Queen’s. Three of these act as reliefs with four 
male nurses each serving several areas. Contrary to 
popular belief our male staff are not purely geriatric 
nurses. Indeed, all age groups are visited, mainly male 
patients of course. 

Let us begin our day in the male nurse’s own home. 
His visiting list is prepared, the nursing bags have been 
checked and placed in the car ready for the “ off”. A 
mental note is made that petrol is wanted from the first 
garage. The ‘phone rings—his superintendent has 
another new patient for him. The visiting list is accord- 
ingly amended. 

At last he is on his way with a parting shot from his 
wife ** Don’t be so late for your lunch today! ” 

He has already made his early visits to the diabetic 
patients and the acutely ill. During the morning and 
again in.the afternoon, the male nurse visits his “ calling 
place,” which is usually a chemist in his area, to enquire 
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for any messages. In this way the superintendent can 
keep in constant touch with the nurses. 

When he has attended to his patient, there is often an 
anxious mother to reassure: “Oh Mr. So-and-So, our 
Billy’s been playing truant again. Will you have a word 
with him? ”’ Or there may be a doting, or sometimes an 
irate, wife to deal with; or the “* couldn’t-care-less ”’ 
sons and daughters to encourage. 

Many homes are without the help of an able-bodied 
man. Then perhaps there is a fuse to mend; a hole to 
drill in the wall for a fitting to secure the fire-guard; the 
handle of the pressure cooker needs a new screw; or the 
wife is wondering how to get the bed downstairs. 

I spent fifteen minutes on one occasion recently in 
taking up a dangerous looking stair-carpet and re-laying 
it after cutting out the tattered parts. It is not unusual 
either to see a male nurse assisting a dear old soul to 
fetch the weekly washing off the line during a downpour. 

Such tasks, trivial as they may seem, are highly 
appreciated by the elderly patient and his equally 
elderly wife, because not all are blessed with sons or 
sons-in-law for these man-about-the-house jobs. 

When the patient is the family’s breadwinner, the male 
Queen’s nurse’s experience of the social services is a 
great help. He can give advice on the National Insurance 
certificate and the supplementary benefits, both statutory 
and voluntary, that are available where necessary. To 
have the patient’s family placed on a firm footing 
financially is a task parallel to our nursing duties. 

One may ask “ all that and nursing too?’ The answer 
lies in the effort of raising the morale of the patient, 
and in keeping his wife contented. A very important 
factor also is the co-operation and goodwill between 
nurse, patient and relative. 

** Stroke” cases are always interesting to the male 
nurse who has the opportunity of accelerating rehabilita- 
tion with remedial exercises. No greater reward can be 
given than to see a hemiplegic, once helpless and despon- 
dent, take his first few steps and sit in his own chair at 
the family table. 

When an illness is terminated by death, the help that 
we give to the grief-stricken widow, who may have no 
other near relatives at hand, is of real value. The Queen’s 
training that the male nurse has received is soon evident 
on these sad occasions. 


The author giving walking exercises to a patient, aged 61 years, who has 
a right hemi-plegia. The occasion was this patient's first ‘‘walk *’ since 
his semi-conscious state six days previously. 
socks was deliberate so that the full deformity of the right ankle and degree 
of inversion of the plantar arch could be more readily assessed. Toe exercises 
were given at the same time. Seven days following this photograph the 
patient walked a few steps alone with the aid of tri-pod walking stick. 


The absence of shoes and 
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The Call of the Garden 


by RACHEL CRAWSHAY, 


Organising Secretary, National Gardens Scheme 


have had from seeing the beautiful gardens which 
open for the Scheme and how much I, a very new 
gardener, have learned. The photographs too in the 
guide book are much admired and I only wish one could 
visit all the places illustrated.”” This letter is typical of 
many which people write about The National Gardens 
Scheme, and have been doing since it began in 1927. 
People are always wishing they might see many more 
gardens and at this time of year it is stimulating to make 
an imaginary tour of all the gardens one might visit, 
given the time and opportunity. Down in the West 
country one might visit the glorious Cornish gardens 
with their masses of flowering shrubs, a wealth of beauty 
in the spring, and at Glendurgan, near Falmouth, one 
could see, too, a walled garden and a labyrinth. 


os | SHOULD like to tell you how much pleasure we 


THE GARDENS OF 
ENGLAND AND WALES 


Ludstone Hail, Shropshire 


UNDER 
THE NATIONAL GARDENS SCHEME 


1959 


OPEN TO THE PUBLIC 
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In Somerset, below the old stone house of Wayford 
Manor, dating back to the fourteenth century, there is a 
garden full of rare shrubs and there are other beautiful 
shrub gardens at Minterne in Dorset, and at Exbury in 
Hampshire. And at Muncaster Castle in Cumberland 
the flowering shrubs fill a small valley; and a great grass 
walk is an impressive feature with views of the mountains 
beyond. Mountains form a background, too, to the 
beauties of Glan-y-Mawddach in Merioneth. 


There is another garden of great charm and interest | 


at St. Nicholas in the North Riding of Yorkshire, where 
thick hedges provide an excellent shelter, as they do in 
the gardens at Hidcote in Gloucestershire. 

At Halnaker Park in Sussex there is a colourful 
garden created among old ruins, while in the Midlands 
there is a charming “secret’’ garden at Ardencroft, 
scarcely a mile from the city centre of Birmingham. 
There are too, the gardens in London where ingenuity 
and imagination have created gardens of surprising 
variety. 

The list of gardens that come to mind grows and grows 
and most of us can only make a grand tour in imagina- 
tion. But there are gardens open all over the country 
and some, at least, are within reach of everyone. 

The English climate may present many hazards to 
those planning a holiday or a village fete, but in the 
matter of producing beautiful gardens our climate is 
second to none and may always be relied upon. No- 
where else in the world can be seen so wide a range of 
plants and flowers all living happily together, despite 
their far-flung origins. 

Visiting gardens is a peaceful and rewarding pastime, 
which is of particular value in offsetting the rush and 
bustle of the average life today. One can gain too, in a 
practical way, from visiting other people’s gardens, for 
there is much to learn about layout and design, and 
about new plants and ideas for labour-saving. 

Gardens which always give particular pleasure to 
visitors are those at Frogmore below Windsor Castle, 
which this year will be open on May 6th and 7th. These 
are the private gardens which Her Majesty The Queen 


“The Gardens of England and Wales Open to the Public” 
price 2/- plus 6d. postage, obtainable from The National 
Gardens Scheme, 57 Lower Belgrave Street, London.S.W.1. 
“Scotland’s Gardens” obtainable (from April) from 
Scotland’s Gardens Scheme, 26 Castle Terrace, Edinburgh, 
1; contributions towards the cost of producing the book 
gratefully received. 
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LAKE HOUSE, SALISBURY 


and members of the Royal family use when they are at 
Windsor. In the spring the gardens are particularly 
beautiful with a wonderful variety of foliage, and wind- 
ing walks surrounding the lake, and here and there 
colourful beds of flowers. Another Royal garden which 
will be open in May is the one belonging to Her Royal 
Highness The Duchess of Kent at Coppins, which will 
be open for the spring flowers. 

A number of Flower Decoration Clubs are again 
co-operating with The National Gardens Scheme this 
year by arranging flower displays in some of the houses 
when the gardens are open. This proved a most popular 
combination last year and is typical of the way in which 
a love of flowers draws people together and provides a 
common interest. 

The guide book to the gardens which open for the 
Scheme ‘“* The Gardens of England and Wales Open to 
the Public” is published this month, but preparations. 
for it start towards the end of the previous year, when 
the country organisers begin to gather information for 
the book by writing to garden owners, asking whether 
they will open their gardens the following year, and if 
so, when they expect the gardens to be looking at their 
best. In fact, volumes of letter writing are undertaken 
by the organisers at a time of year when most people 
are busy with preparations for Christmas. 


March 1959 


By courtesy of Sutton & Sons, Ltd. 


The publication of the guide book is followed by the 
annual five-minute broadcast on the B.B.C. which 
enables the Scheme to announce that another “ garden- 
visiting ** season has begun, and to remind people to 
send for the guide book. This year the talk will be 
given by Gilbert Harding at 12.50 on Thursday, 12th 
March. 


Forthcoming Film 

The National Gardens Scheme is to have a film of its 
own. Fisons Limited offered to make the film and to 
bear the major part of the cost of production, an offer 
which was gratefully accepted. 

The film will be ready about the end of April. It is 
16 mm., in colour with a sound commentary and lasts 
for about 30 minutes. A nominal charge will be made 
for hiring it. It is hoped that the film will be borrowed 
by a wide range of organisations: horticultural societies, 
women’s institutes, townswomen’s guilds, evening in- 
stitutes and so on; and that it will be shown overseas 
and on liners bringing visitors to this country. 

This beautiful film includes a short history of garden- 
ing in this country, with illustrations of some of the 
gardens of earlier periods still in existence. It goes on 
to show some of the many gardens which are open for 
the Scheme during the different seasons of the year, 
with examples drawn from all over the country. 
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A World Health Organisation Feature 


A component of the hydrogen bomb 
is revealing hitherto invisible 
processes in the chemicals of the body 


Tritium, A New Light on Medicine 


by RITCHIE CALDER, cBe. 


world as a component of the hydrogen bomb. For 

peaceful purposes it is the element which, in 
combination with deuterium, will release 17,000,000 
electron volts of energy in a successful fusion process. 
For such purposes tritium is man-made but through all 
the aeons of time Nature (although we did not know it 
until recently) has been manufacturing it by the bom- 
bardment of the elements of our upper atmosphere by 
cosmic rays from outer space. Tritium is radioactive 
hydrogen. 

One of the interesting disclosures at the Second Inter- 
national Conference on the Peaceful Uses of Atomic 
Energy in Geneva last summer, was how this radioiso- 
tope, capable of releasing such pent-up power, is one of 
the mildest, most docile and most inquisitive servants of 
the biologists and the doctors. 

It has a half-life of twelve and a half years, that is to 
say, it loses half its radioactivity in that period. It 
releases “* soft beta rays”, that is to say, that it releases 
neutrons from its nucleus. And, of course, being 
hydrogen, it combines with oxygen to form water and 
can be absorbed, as water is, in the tissues and the cells 
of the body. Once it is so lodged and the cellular tissue 
is sectioned and placed on a photographic plate, the 
tritium will reveal itself as a clearly defined image—will 
photograph itself. . 


"Tord os was introduced to the awareness of the 


Insulin’s Routes 


A great many papers on tritium were submitted, 
showing the wide possibilities of this new ** tool * which 
has become available in adequate amounts and at fairly 
reasonable cost. One example was the study, with 
tritium, of the routes travelled by insulin in the body. 
The insulin was recrystallized, to include the radio- 
active tritium, and was found to retain its full biological 
potency. 

When injected into the veins of rats it could be traced 
to the liver, to the pituitary gland at the base of the 
brain and to the adrenal glands on the kidneys. This 
route marking was extremely interesting since all three 
glands are involved in the regulation of the body chemis- 
try dealing with sugars and starches. 

Even more fundamental is the access which tritium has 
given to the cells by incorporating it into thymidine—a 
precursor of desoxyribonucleic acid (DNA)—it is 
possible to study the synthesis of this acid, which holds 
the secret of life, because it is a chemical which reproduces 
itself. It is possible, having labelled DNA in this way, to 
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study chromosome duplication, within a single cell. It 
has been used in animals and man to study the mechan- 
ism of cell production, because it is incorporated only in 
cells which are actively multiplying. 

Thus tritium, harmless in any concentrations ever 
likely to be used in research or in medicine, will probably 
be as useful as C-14, radioactive carbon, in the study of 
the metabolic processes. Carbon is the basis of all 
organic chemistry. Its radioactive form, produced in 
nuclear reactors, has a half-life of 5,000 years. 

It can be used to show, in the living processes, how 
sugars, starches, fats and proteins are built up and how 
they are re-employed in the body. For example, glucose 
compounded with C-14 will first mix with the glucose 
of the blood and then it must enter the cells. It is 
possible to show how it penetrates the cell membrane, 
and how the glucose is broken up and its elements 
dispensed to create new chemicals to feed, to build or 
to replace the tissues. 

At any one of the stages it can be detected, by an 
ingenious but essentially simple device—chromatography. 
This recalls the days before ballpoint pens and before 
blot-proof ink when a blob of ink on blotting paper 
would spread as a series of haloes, as the pigments in 
the ink separated out at different rates. 

The same thing happens with the subtle chemicals of 
the body. If they are allowed to drip down a sheet of 
filter paper the constituent chemicals will separate and 
reveal themselves at different points. If radioactive 
carbon has been added and has selectively combined 
with one of the constituents, the appropriate “ blot ” 
will be radioactive. So it is possible, with detectors, to 
determine all the intermediate stages of what has hitherto 
been an invisible process. . 

In the same way, as revealed at the conference, 
Carbon-14 can explain an already successful fusion 
device in the service of man. For the sun is a fusion 
reactor and the energy which it releases is picked up by 
plants and converted into the foods we eat. This process 
called ** photosynthesis ** may, in the long run, be more 
important than the release of fusion energy for industry 
because it will, fundamentally, increase our knowledge 
of the foods on which our multiplying population de- 
pends for its survival. In the extreme, it could mean that 
we would make our foods from the elements without 
dependence on soil or even on the plants. 

At the first ‘* Peaceful Uses ” conference, the scientists 
were able to show what was virtually the flow sheet, or 
ground plan, of the “* chemical factory” by which the 
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plant converts the energy of the sun into sugars and 
starches. The technique is to grow the plants in an 
atmosphere which contains radioactive carbon-dioxide. 
The radioactive carbon, like a night watchman clocking 
in at his check points, will record each stage. At the 
second conference we heard of the extension of this by 
adding Oxygen-18 and radioactive hydrogen (tritium). 

Oxygen-18 is not itself radioactive but it can be made 
so by being bombarded with protons when it becomes 
Fluorine-18 which is radioactive and easy to identify 
and to measure. Thus the three major elements of 
photosynthesis are now available. 

Beyond the photosynthetic carbon cycle is what is 
known as the Krebs Cycle, which leads on to the pro- 
cesses which produce fat and protein. This too can be 
followed by radioisotopes. 

Every natural element now has its useful man-made 
isotope. At Geneva we heard accounts of how radio- 
active phosphorus had been used to “ label” red blood 
cells and to establish the life-span of human cells at 
between 110 and 130 days. 

This has had an immediate value in blood transfusion 
because, after blood has been stored for some time the 
cells may appear normal under the microscope and yet 
be rapidly destroyed when they are transfused into a 
patient. Evidence was produced that whole blood can 
be safely stored in acid-citrate-dextrose solution for 
periods up to 21 days, and that survival can be prolonged 
by the addition of inosine or adenosine. 


Disquieting Disclosures 


There were disquieting disclosures about radioactive 
elements in the skeleton—*‘ disquieting” because of 
radiostrontium. This element did not exist in nature 
but is produced in nuclear reactors and by the explosion 
of H-bombs. 

It is a “* cousin *’ of calcium and, if it gets into the body, 
it will, like calcium, go into the formation of bone, 
particularly in children whose bones are growing. It 
was shown by researches that the radiostrontium lodged 
not only deep in the bone itself but in the heart of the 
bone-crystals where it could not be reached by any 
chemical which might otherwise have removed it. 

Apart from this sombre warning, the work on bones 
has revealed much that was hitherto unknown. For 
instance, it has shown that bone is a very dynamic 
structure, not inactive tissue. 

One paper described the distribution of radiocalcium 
in the tissues and skeleton of a mouse. The injected 
animals were then killed at intervals of from ten seconds 
to ten minutes by deep-freezing them in liquid hydrogen. 
This instantly arrested the process and the sections placed 
on a photographic plate produced images which were, 
in effect, a slow motion picture of the progress of the 
calcium. At ten seconds the calcium was chiefly in the 
blood but by 40 seconds it was beginning to concentrate 
in the bone. 

The shades of Vesalius, Harvey, Claude Bernard and 
Pavlov, if they had joined the 6,000 participants at this 
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Centenary Credits 


Are you planning any interesting way of raising money for the 
Institute’s centenary appeal? 

Twenty-one years a district nurse, Miss K. M. Dennington, 
district nurse/midwife of Upper Beeding, West Sussex set herself a 
personal target of £21. She is well on the way to doubling it. 
She raised £11 from people to whom she showed the appeal leaflet, 
£11 from a jumble sale, raffle, and whist drive, and another £11 
was produced by a pantomine organised by the Women’s Institute. 
Total to date: £33. 

From the former Somerset County Nursing Association has come 
£50, forerunner, we hope, of many such donations from county 
and district nursing associations with funds at their disposal. 


We’d like to hear what you have been doing. 


Conference, would have heard how their researches had 
become radioactive. Here, for Vesalius, was the account 
of how the * fabric * of the body was being charted not 
post-mortem but as a living process. 

Harvey would have heard how by breathing radio- 
active gases, the scientists had obtained new information 
about the left side of the heart, the circulatory system 
and the lungs. 

Bernard would have discovered how the work which 
he initiated on the endocrine glands was becoming 
audible and visible with the use of Geiger counters, 
scintillometers and radioattographs. 

And Pavlov would have heard his compatriots describ- 
ing how to locate tumours in the brain and study reflexes 
in the nervous system. 

The living liver has been mapped by radioactive forms 
of gold, iodine and labelled rose-bengal and has appeared 
as a scintillating picture. Studies of the use of radio- 
isotopes in the brains of animal and man have suggested 
techniques for the treatment of Parkinson’s disease. 

Methods for locating brain tumours and _ lesions 
which have hitherto not been very successful, are being 
improved by the search for elements which (like boron, 
the first to be tried) will concentrate in the diseased 
brain tissue and when irradiated by an outside source 
will release atomic particles. Detectors will pick up 
these rays and, like direction finders, will fix the bearing 
of the lesion. 

Apart from the use of radioiodine which concentrates 
in the thyroid gland and by internal radiation can treat 
diseased tissue, isotopes-by-absorption have not yet 
proved a very effective treatment. The idea of using 
chemicals with affinities to specific parts of the body as 
a means of internal treatment is an attractive one but 
much more knowledge is needed to give precision. On 
the other hand the direct injection of isotopes into the 
body tissues and cavities has proved useful in diagnosis 
and in treatment. 

The most effective procedure of treatment by radio- 
isotopes, however, is still teletherapy—the use of radio- 
active cobalt and radiocesium as external sources of 
beams, as in the case of X-rays and radium. 
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correspondence 


Letters should be addressed to: 


The Editor, District Nursing, 57 Lower Belgrave Street, London, S.W.|. 


The Shortage of Assistant Superintendents 


Main topic of this month’s postbag 
was the February editorial on the 
problems of recruitment of assistant 
superintendents. For understandable 
reasons some correspondents asked 
us to withhold their names and 
addresses and we have therefore 
adopted this as standard practice in 
the selection of letters published 
below. 


OMPULSORY residential accom- 

modation is the biggest drawback 
to many of the posts. It is almost 
impossible to enjoy any sort of social 
life whilst living in a nurses’ home. 
Inevitably entertaining is restricted. Any 
non-nursing guest feels rather self- 
conscious in the unnatural and obser- 
vant surroundings of an_ institution, 
however friendly; and the pleasure of 
acting as hostess is rather diminished 
when one has no hand in the prepara- 
tion and serving of meals, and when 
even the provision of a cup of coffee 
may involve others in extra work. 

Seldom is the accommodation 
situated far enough away from _ the 
telephone, or the working atmosphere, 
for the assistant to feel really off-duty, 
and even after 10 p.m. the telephone has 
to be answered by somebody. 

From whom is the administrator to 
choose her friends?. Living in, in a 
strange city, there are few opportunities 
for making many outside contacts. Even 
if she joins a club or class, the uncer- 
tainty of off-duty hours often results in 
such ventures fizzling out. 

To a student or Queen’s nurse, com- 
munity life can offer much fun and 
friendship, but the young administrator, 
particularly, is limited. She has to 
beware of familiarity or favouritism 
and she may have nothing in common 
n age or interests with the other 
administrators. 

To be an assistant superintendent 
says your editorial, is a “ stepping 
stone.”’ To what? 

Does the executive rank of super- 
intendent appeal to many? I think not. 
Still living in, involved in petty domestic 
details, concerned with the clash of 
uncongenial personalities throughout 
the whole day—such a prospect is not 
attractive to someone who has already 
had the happy experience perhaps of 
doing generalised work. 
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If a strong sense of responsibility and 
interest in district nursing draws one 
into the job of teaching or administra- 
tion, the old freedom is lost, and after 
a while experience, instead of increasing, 
becomes narrowed to one field. 

Familiarity with a job brings an 
increasing desire for more responsibility, 
but how many assistants are allowed to 
use all their initiative and ability? 

Perhaps the introduction of a short 
course in administration may encourage 
those who tend to be a little timid of 
their capabilities. Preparation for a 
senior post should be a good thing, but 
beware of obtaining results similar to 
those obtained from the tutors’ course. 

The eager, self-confident tutor 
emerges, with a hope of future achieve- 
ment, to discover, alas, that the set 
pattern of the training home has to go 
on unaltered; that countless other 
duties detract from her teaching; and 
that the ideals she has formed have to 
be almost forgotten. 

Is it any wonder then that county 
nursing posts with congenial surround- 
ings, varied work, and a life of one’s 
own, are preferred? 

These views are not mine alone but 
shared too by others with similar 
appointments. 


WAS eight years on the district before 

entering a training home as an assistant 
superintendent. I had all my own 
furniture and my elderly mother and 
my dogs living with me. 

The problem that confronted me was 
one that must surely confront and deter 
many, the domestic one. 

I am sure that the desirability for the 
candidate for administrative work to 
have had several years’ experience in 
generalised work must be well recog- 
nised; but it must be remembered that 
during that time she has often gained 
furniture and possessions as well as 
liabilities. Non-residence is in these cases 
not only desirable but essential, and to 
others the prospects of any degree of 
communal living after one’s own home 
are not usually welcome. 

Those who would like to make train- 
ing home work and teaching their 


permanent career find too that there is 
little chance of promotion to the post 
of superintendent, 


and that there is 


even less chance of remaining non- 
resident in such a post. The home that I 
was in was an exception, and I was able 
to see that a non-resident superintendent 
was not only possible and practical, but 
worked extremely well. If more such 
posts were non-resident there would 
certainly be more inducement to do 
this work. 

Other deterrents I feel may be:— 

1. Drop in salary. If the generalized 
nurse or health visitor has reached her 
maximum salary and takes the post of 
second assistant superintendent, she will 
have a considerable drop. 

2. Some, whose fears of the regimen 
of a training home are based on out-of- 
date memories, may need the re- 
assurance of up-to-date knowledge. 

I would suggest that perhaps through 
District Nursing more information and 
publicity could be given to dispel fears, 
and make known the very real advan- 
tages of gaining this experience before 
doing county work. 


HE first thing that strikes one in 

regard to this matter is the sad fact 
that none of the nursing staff at present 
employed seems capable or willing to 
undertake the duties of assistant super- 
intendent. It is deplorable that so many 
should show lack of desire to accept 
responsibility or interest in administra- 
tion. 

Judging from our experience, too 
many district nurses have as their main 
object in life marriage and a possible 
continuation of their service in a whole 
time or part-time capacity to augment 
the family income. Few are interested 
in a full time career aimed ultimately at 
securing a post of higher executive work. 

Out of a total of 13 whole-time female 
nurses at present employed here, six 
are married and non-resident. Of the 
remainder four are unmarried and non- 
resident and of the three unmarried 
resident nurses, two are believed to be 
contemplating marriage fairly soon and 
will doubtless become non-resident sub- 
sequently. 

This problem of non-residence 
amongst the single nurses seems to have 
some real bearing on the shortage of 
candidates for senior posts, but it is 
difficult to understand the mentality of 
those nurses who insist upon non- 
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residence when they have no dependent 
relatives to support, provided there are 
no adverse circumstances in the home. 

Another factor which may perhaps 
influence the recruitment of senior staff 
is the unwillingness of employing 
authorities to offer inducements such as 
* official ** or subsidised motor cars with 
free garage space, and really adequate 
accommodation. 

Finally it would be interesting to 
know why it is not possible to appoint 
male nurses to fill vacancies for assistant 
superintendents? It does not appear to 
be an insuperable difficulty that they 
have no midwifery experience—this 
aspect of the duties could surely be the 
responsibility of the superintendent. 

No doubt a greater number of male 
district nurses would be attracted to the 
service if they had some expectation of 
promotion to higher grades instead of 
the ““dead-end” that at present con- 
fronts them. 


ITH reference to your editorial 
article in District Nursing | would 
like to make the following comments 
regarding the reason for the shortage of 
assistant superintendents to fill the 
present vacancies. 
I feel it is essential to recruit the right 
type of candidate for such a post; one 


who is anxious to progress to a higher 
post with more _ responsibility, and 
therefore it seems to me that the most 
suitable applicant would be one who 
has worked as a district nurse/mid- 
wife health visitor, with experience of 
administering her own area. Naturally 
she would wish to be non-resident so as 
not to give up her home and freedom, 
and therefore it would appear some 
compromise would have to be made. 

If the standard of district nursing is 
to remain high and we are to continue 
to train district nurses and pupil mid- 
wives, the proposal to. commence train- 
ing colleges for Assistant Superinten- 
dents would be an excellent project 
because it will give the trainee the 
necessary confidence and status in 
order to prepare her for more important 
posts. 

I wish the Queen’s Institute every 
success in this new venture. 


Details of the plans for the new senior 
staff residential college to provide 
adminstrative experience are given in the 
adjoining column. 

Next month in District Nursing in 
the ‘All in the Day's Work’ series an 
assistant superintendent of a_ training 
home will discuss her job. 

Meanwhile further correspondence on 
the subject is warmly invited—Editor. 


The Staff College 


STATE registered nurse who also 

qualifies as a Queen’s nurse, midwife 
and health visitor is a highly skilled 
nurse. Up to the present she has had to 
undertake administration with little or 
no preparation. 

It is of vital importance to the public 
health service that its administrators and 
teachers should be properly equipped. 

With this need in mind the Queen’s 
Institute is to open a residential staff 
college for senior public health nurses 
in Liverpool in 1960. At present, three 
courses are envisaged: 

A three-month intensive diploma 
course in community nursing ad- 
ministration; 

A three-month introductory course in 
district nursing, particularly suit- 
able for overseas students who 
intend to follow it up with the 
diploma course, or for nurses who 
have not practised for a number of 
years and wish to * brush up* their 
knowledge; 

A nine-month district nurse tutor’s 
course. 

The organisation of these interesting 
courses will be the responsibility of the 
Principal of the College, whom it is 
hoped to appoint as soon as possible. 


DALMAS WATERPROOF 
DRESSINGS ... 


repel water, oil, acid, keep the wound safe under 
dirty conditions. In the Doctor's Cabinet—180 


in seven sizes and shapes, with 1 yard Dalmas 


Strapping. 


DALMAS 
ESSENTIALS 
for 


SEAL-WRAPPED DRESSINGS . 


Waterproof or elastic. Individually hygienically 
wrapped. In various sizes in handy packs. 
pensable in the first aid room. Easily carried to site 
of work and ideal to take home for the week-end. 


Indis- 


Industrial 
Welfare 
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DUMB-BELL SUTURES ... 


used instead of stitching in minor surgery. Easily 
applied, instantly adhesive, extremely effective in 
keeping the wound closed. Packets of six dozen 


Sutures. 


Samples and literature gladly supplied on request 


DALMAS LTD., LEICESTER 
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Queen’s Nurses 


APPOINTMENTS 
Superintendents, etc. 

Mann, L., Flints. (Supt. N. O.). Cuth- 
bertson, M. M. S., Brighton (Ist Asst. 
Supt.). Cuzner, M., Devon (Asst. Supt.). 
Earp, P. M., E. London (Asst. Supt.). 
Lisher, E., Brighton (Asst. Supt.). Walker, 
M., Rotherham (Asst. Supt.). 

Nurses 

Auchterlonie, J. E., Portsmouth. Bower, 
B. R., Southend-on-Sea. Chrimes, L., 
Wallasey. Cook, E., Oxon. Dorey, H. M., 
Jersey (H.V.). Down, A. J., Exeter. 
Ferguson, J., Cheshire. Gardiner, M. W. 
(Mrs.), Southampton. Harrop, S. (Mr.), 
Blackpool. Hobbs, I. M., Herts. Knowles, 
E., W. Riding. McCullagh, A. V., Glasgow. 
MacNamee, J. A., Surrey. Thomson, M. A., 
Croydon. Willoughby, E. A. (Mrs.), N. 
London. 


RESIGNATIONS 


Brookes, M. J., Plymouth—Retirement. 
Williams, F. M., Flints.—Retirement. 
Armstrong, H., Darlington—Other work. 
Balmforth, J. (Mr.), Leeds—Personal 
reasons. Brundsen, E. M., Bucks.— 
Domestic reasons. Cox, J., W. Riding— 
Domestic reasons. Cresswell, S., Brighton 
—Marriage. Frost, M. (Mrs.), Cardiff— 
Domestic reasons. Gowan, F. W., Cheshire 
—Retirement. Gulliford, E. B., Somerset— 
Hosp. post. Haftka, F., Middx. Area 6— 
Ill health. Hamlet, V. E., Metropolitan— 
Marriage. Harris, A., Leeds—Other work. 
Haylor, H. M., Warcs.—H.V. post. Hicking, 


Personnel changes Ist to 31st January, 1959 


Cc. A. (Mrs.), Worcester—Domestic rea- 
sons. Holmes, A. L. (Mrs.), Middx. 
Area 4—Domestic reasons. Hudson, A. M. 
(Mrs.), Southampton—Other work. Hyman, 
P. M., Leicester—Marriage. Jensen, A. G., 
Paddington—Ill health. Lloyd, M. M., 
Pembs.—Hosp. post. Llynn, B., Worcester 
—Private nursing. Morris, P. M., Surrey— 
Going to New Zealand. Newton, M. C. L., 
Somerset—Hosp. post. Palk, P. (Mrs.), 
Devon—Domestic reasons. Penny, D. M., 
Brighton—Hosp. post. Pilling, P. (Mrs.), 
Cheltenham—Personal reasons. Power, M. 
M. T., Leeds—Marriage. Pratt, L., Brighton 
—Other work. Quirk, K. E., 1O.Man— 
Work abroad. Runnals, A. M., Cambs.— 
Ill health. Sherwood, L., Dorset—Army 
Nursing Service. Stocks, R., W. Riding— 
Work for I.C.I. Walton, B., Kilburn & W. 
Hampstead—Going to Canada. Warwick, 
E., Surrey—Retirement. 


REJOINERS 


Bland, M., Birmingham. Diemoz, P., 
East London. Goolden, M. (Mrs.), Herts. 
Nichols, M. W., Dorset. Perks, M. E. 
(Mrs.), Kent. Simpson, E. T. (Mrs.), Bath. 


LEAVE OF ABSENCE 


Campbell, M. P.—H.V. training. Coates, 
M. E.—Family reasons. Rees, S. M.— 
Refresher course. Ross, F. L.—Home 
reasons. Smith, O.—Midwifery training. 


SECONDMENT 


Goodwin, D.—W.H.O., Singapore. 
Sweet, P. I1.—Work with Grenfell Assn. 


SCOTTISH BRANCH 


APPOINTMENTS 
Nurses 

Arnott, I., Coupar Angus. Campbell, A., 
Calderbank. Colquitt, D. M., Hamilton. 
Cumming, M. S., Gauldry (Temp.). 
Haselup, F. D., Aberdeens. James, E. Y., 
Ayrs. Laing, S. (Mrs.), Edinburgh. Mac- 
donald, C., Blackford. MacDuffie, M., 
Kenmore. McFarlane, S., Alexandria. 
Mackay, C. M., Rutherglen. Mackenzie, 
I., Calderbank. McKnight, C. F. M., 
Stranraer (full-time H.V.). Mackintosh, 
M. J., Hamilton. McRae, A., Kilmarnock. 
McTear, G., Creich. Nicol, V., Clydebank. 
Vass, B. A., Clydebank. 


RESIGNATIONS 

Ballingall, J. M., Airdrie—Marriage. 
Campbell, C. M., Arbroath—Marriage. 
Elder, E., Blackford—Marriage. Gillbert, 
M. M., Liberton—Marriage. Grassick, 
J. F., Ayrshire—Other work. Macdonald, 
M. G., Cove—Retired. Macleod, M. A., 
Strathaird—Marriage. MacQueen, M. A., 
West Uig—Retired. Main, M. J., Dundee 
—Marriage. Morrison, J. S., Bellshill— 
Marriage. Ogilvie, M. G., Bo’ness— 
Retired. Pantony, M. H., Paisley—Retired. 


REJOINERS 


Gray, I., 
Strathaird. 


TRANSFER FROM IRELAND 
McCulloch, N. V., Glasgow, Partick. 


Stirling. Macpherson, E., 


Royal College of Nursing 
Election to Council 


HE following are amongst those 
nominated for election to the Council 
of the Royal College of Nursing: 


English and Welsh Section 


WEARN, Edna M., Deputy Supt. 
Nursing Officer, Surrey C.C. 

GOULD, Phoebe C. L., County Supt. 
Health Visitor/School Nurse and 
Supervisor of Day Nurseries, Lan- 
cashire C.C. 

RYDING, Marjorie, Supt., St. Helens 
District Nursing Association. 

KING, Vera M., County Nursing 
Officer, Hertfordshire C.C. 

HALE, Rosemary, Principal Health 
Visitor Tutor, Battersea College of 
Technology. 


Scottish Section 

ARMSTRONG, Jean, Principal Tutor 
to Student Health Visitors, Glasgow. 

Northern Ireland Section 


THOMPSON, Violet I., Supt. Health 
Visitor, Belfast. 
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The Association 
BUCKS. AND OXON. 
HE annual general meeting was held 
in Aylesbury in February. There 
were thirty nurses present and the new 
honorary officers were elected. 

Miss L. Joan Gray, the President, 
spoke of the varied and expanding work 
accomplished by the Queen’s Institute 
of District Nursing in this country and 
abroad. 

Miss Gray said that this centenary 
year would be an opportunity of making 
its aims and achievements more widely 
known. 

The importance of nurses being 
members of professional organisations 
was emphasised. W. Jenkins 


NORTH-EAST LANCASHIRE 
HIS branch held a very successful 
jumble sale at Padiham Ambulance 

Hall on Friday, 30th January, when the 

sum of £19 10s Od was raised for branch 

funds. The nurses in this area are very 
enthusiastic and good workers for the 
progress of the branch, which was 
formed recently, and have given very 
helpful assistance. George Hogg 


of Queen’s Nurses 


EAST ANGLIA 


N Saturday 24th January a meeting 

of the East Anglian Branch took 
place at Addenbrooke’s Hospital, Cam- 
bridge, by kind permission of Miss 
Puddicombe, the matron. 

Prior to the meeting a most interesting 
lecture was given by Dr. Bratherton on 
radiotherapy. Members were conducted 
round the modern radiotherapy depart- 
ment, and shown the apparatus used. 

It-was pointed out at the meeting that 
subscriptions to Royal College of Nurs- 
ing, Royal College of Midwives, and 
Women’s Public Health Officers 
Association would be allowed income 
tax rebate, as from April 1959, but not 
as yet Association of Queen’s Nurses 
subscriptions.* S. Mackenzie 


* The statement regarding income tax relief 
is not correct. The Royal College of Nursing, 
Royal College of Midwives, Women Public 
Health Officers Association and Association 
of Queen’s Nurses have all made application 
under Section 16 of the Finance Act 1958, 
but have not yet been notified whether they 
come under the provisions of the Act. The 
Royal Society of Health does come under 
the Act.—Editor. 
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Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Personal, 24d. per word (minimum 12 words, 2s. 6d.): all other sections, 3d. per word (minimum, 12 words 3s.) 


Displayed Setting: 17s. 


6d. per single column inch. 


WARWICKSHIRE COUNTY COUNCIL 


Applications are invited for the following 
vacancies. Where houses or other accom- 
modation available, this can be either 
furnished or unfurnished. Charges in 
accordance with the Whitley Council 
recommendation. Consideration will be 
given to the granting of financial assistance 
towards removal expenses. 

District Nurses—District Midwives— 
District Nurse/Midwives 
Sutton Coldfield (urban) district 
midwife or nurse/midwife—motor- 
ist—house. 
Ansley (rural) district nurse/mid- 
wife—motorist—house. Bulking- 
ton (urban and rural) district 
nurse/midwife—motorist—house. 
Nuneaton (town) district nurse— 
motorist—bed-sitting-room. 
Rugby (town) district nurse or 
nurse/midwife—motorist—flat 
(building commenced). 
Balsall Common (rural) district 
nurse/midwife—motorist— 
modern house. Castle Bromich 
(urban) district nurse/midwife— 
motorist—flat (building com- 
menced). Coleshill (urban) district 
nurse or district nurse/midwife— 
motorist—flat. 
Lapworth (rural) district nurse/ 
midwife—motorist—house. 
Leamington Spa (town) (a) district 
nurse/midwife—motorist—part 
house; (6) district midwife— 
motorist—part house. Warwick 


Area I 


Area 2 


Area 3 


Area 4 


Area 6 


(small town) district nurse/midwife 

—motorist—bed-sitting-room. 
Area 7 Temple Grafton (rural) district 

nurse/midwife—motorist—house. 

District Nurse/Midwife/Health Visitors 
Area 4 Berkswell (rural) one required— 
motorist—part house. Meriden 
(rural) one required—motorist— 
flat. 

Fenny Compton (rural) two re- 
quired—motorist—suitable friends 
willing to share house. 

Health Visitors 
Sutton Coldfield (urban) one re- 
quired—motorist. 
Polesworth (rural) one required— 
motorist—flat. 

Motorists can receive allowance for own 
car or car will be provided. 

Application forms and full particulars 
may be obtained from the Area Medical 
Officer as follows :— 

Area 1—Health Department, Council 
House, Sutton Coldfield. Area 2—Health 
Department, Council House, Nuneaton. 
Area 3—Health Department, Albert House, 


Area 6 


Area 1 
Area 2 


Albert Street, Rugby. Area 4—Health 
Department, Park Road, Coleshill. Area 6 
—Health Department, 38 Holly Walk, 


Leamington Spa. Area 7—Health Depart- 

ment, Arden Street, Stratford-upon-Avon. 

The Council is a member of the Queen’s 
Institute of District Nursing 

Shire Hall L. Edgar Stephens, 

Warwick Clerk of the Council 


Principal required for residential staff 
college to be opened in Liverpool in 1960 
for senior public health nurses. 

Applicants should have wide experience 
in teaching and in various branches of 
nursing and must be S.R.N., S.C.M., H.V. 
and Q.N. 

Applications should be sent to the 
General Secretary, Queen’s Institute of 
District Nursing, 57 Lower Belgrave Street, 
London, S.W.1. not later than Thursday, 
March 26th. 


MIDDLESEX COUNTY COUNCIL 
Home Nurse (Female) in Area 4 (Hendon 
and Finchley). S.R.N. Preferably District 
Trained. County Council is member 
Q.1.D.N. Furnished accommodation avail- 
able. N.M.C. salary with London Weight- 
ing, where appropriate. Provision for 
uniform. Established, subject to medical 
assessment and prescribed conditions. Full 
particulars and two referees to Area 
Medical Officer, Town Hall, Hendon, 
N.W.4., by 15th March (Quote Z.97 DN3J). 


KENSINGTON 
DISTRICT NURSING ASSOCIATION 
First Assistant Superintendent required 
H.V. certificate. Good experience in teach- 
ing and in general administration. Staff 
approximately 30. Comfortable modern 
home—housekeeper employed. 


March 1959 


WARWICKSHIRE COUNTY COUNCIL 
Deputy Area Nursing Officers 


Applications are invited for the following 
appointments of Deputy Area Nursing 
Officers :— 


North-Eastern Area—Salary scale £663 
x £21 £768 per annum. 


Central Area—Salary scale £635 
—— £740 per annum. 


Officers appointed will be required to 
undertake relief duties and to assist in the 
administration of midwifery, general nurs- 
ing, health visiting and school nursing. 


The appointment will be subject to the 
Local Government Superannuation Acts, 
1937-1953, and to the production of a 
satisfactory medical certificate. 


Furnished or unfurnished accommoda- 
tion available and consideration will be 
given to the granting of financial assistance 
towards removal expenses. 

Full particulars and application forms 
(which must be returned by the 8th April, 
1959) can be obtained from the County 
Medical Officer of Health, Shire Hall, 
Warwick. 


Shire Hall 
Warwick 


£21 


L. Edgar Stephens 
Clerk of the Council 


NORFOLK COUNTY COUNCIL 


Applications are invited for vacancies in 

the undermentioned areas :— 

District Nurse/Midwife/Health Visitor (pre- 

ferably with Queen’s and H.V. Certificate 

or willing to train) 

Aldeby, Nr. Beccles. Unfurnished house. 

Barnham Broom, Nr. Norwich. Unfurn- 
ished house. 

Burnham Market, North Norfolk. 
furnished house. 

Castle Rising and Hillington, Nr. King’s 
Lynn. Two nurses (friends) required for 
double district. Unfurnished bungalow 
at Flitcham. 

East Harling, Nr. Thetford. Unfurnished 
house. 


Un- 


Hilgay, Nr. Downham Market. Unfur- 
nished house 

Hockham, Nr. Thetford. Unfurnished 
house. 

Long Stratton, South Norfolk. Second 


nurse. Furnished accommodation. 
Oulton, Nr. Aylsham. Unfurnished house. 


Tilney, Nr. King’s Lynn. Unfurnished 
house. 
Terrington St. John, Nr. King’s Lynn. 


Furnished accommodation—house later. 
District Nurse/Midwife (preferably with 
Queen’s Certificate or willing to train). 

Wroxham. Unfurnished house. 

Full-time Midwife (S.R.N., S.C.M., and 
preferably with Queen’s Certificate). 

East Dereham. Unfurnished house. 

Watton. Furnished accommodation— 
House being built. 

General Nursing (S.R.N. preferably Queen’s 


Increase of staff. One of 
three nurses living separately. Furnished 
accommodation. 

Facilities available for Health Visitor and 
Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties—holidays 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. Consideration will also 
be given to supplying furniture, if required. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


ESSEX COUNTY COUNCIL 
WALTHAMSTOW HEALTH AREA 


Appointment of Male Nurse (Non-Resident) 
Male State Registered Nurse required at 
the Walthamstow Nurses’ Training Home. 
Salary and conditions of service as recom- 
mended by the Whitley Council for the 
Health Services. Appointment subject to 
superannuation and satisfactory medical 
examination. Queen’s Training may be 
arranged. 

Application forms obtainable from Area 
Medical Officer, Town Hall, Walthamstow, 
E.17 to whom they should be returned 
as soon as possible 

Other Advertisements on p. 290 
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WARWICKSHIRE COUNTY COUNCIL 


District nurses, district nurse midwives and 
district nurse midwife/health visitors re- 
quired in urban and rural areas. 

Accommodation furnished or unfur- 
nished—charges in accordance with the 
Whitley Council recommendations. Con- 
sideration will be given to granting financial 
assistance towards removal expenses. 

Applicants should be motorists or willing 
to learn. 

The Council is a member of the Queen’s 
Institute of District Nursing. 

Application forms and full particulars 
may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. 
Shire Hall, L. Edgar Stephens 
Warwick. Clerk of the Council 
February, 1959 


ST. HELENS DISTRICT NURSING 
ASSOCIATION 

First Assistant Superintendent required. 
H.V. Certificate preferred. Post provides 
experience in general administration and 
in the training of Student District Nurses. 
Motorist or willing to learn. Accommoda- 
tion provided in comfortable well equipped 
home. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Stre:t, London, S.W.1. 


WESTMORLAND COUNTY COUNCIL 
Nursing Services 

District nurse/midwife/health visitors re- 

quired for combined duties in the following 

single districts. Health visitor’s certificate 

desirable. House (furnished or unfur- 

nished) and cars provided. 


Burneside, near Kendal. 
Shap. 


Pp 
Nurse, S.R.N., S.C.M., also required for 
relief duties in Askham and Shap areas of 
North Westmorland. 
Apply: County Medical Officer, County 
Hall, Kendal. 


CITY OF OXFORD 
DISTRICT NURSING SERVICE 


Queen’s Nurse required for small branch 
home. Two resident. General nursing only. 
Furnished house, domestic help provided. 
Motorist. 

Also vacancies for September and Nov- 
ember courses of Queen’s District Training. 

Apply: Superintendent, 39 Banbury 
Road, Oxford. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 
District Nurse/Health Visitor 

Courses 1959-1960 


Applications are invited for the district 
nurse/health visitor course due to begin on 
May Ist, 1959 from State Registered Nurses 
holding both Part I and Part II of the 
Central Midwives Board Certificate. The 
district nurse training is given at one of the 
approved Queen’s training centres and is 
followed in September, 1959 by the health 
visitor training in Bolton and Brighton. 

Particulars and information about bur- 
saries availiable may be obtained from the 
Education Department, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 


LIVERPOOL QUEEN VICTORIA 
DISTRICT NURSING ASSOCIATION 


State Registered Nurses required for 
Queen’s Training, resident and non-resident. 

There are vacancies for the courses which 
are to be given in March, May, July and 
September 1959. Nurses may take up 
duties before these dates. 

Applications also invited for the posts of 
full-time District Nurses. Preference will 
be given to Nurses with Queen’s District 
Training. 

Apply: Senior Superintendent of Home 
Nursing, | Princes Road, Liverpool 8. 


CORPORATION OF THE CITY OF ABERDEEN 
Health Visitor Training Course 


A course of training (of approximately nine months’ duration) for the Health Visitor's 
Certificate will commence in September, 1959. 

Applications for enrolment as Assisted or Non-Assisted Students are now invited from 
State Registered General Trained Nurses holding Part I C.M.B. Certificate or full S.C.M. 
qualification. 

Each Assisted Student, who will be under contract to work as a Health Visitor in Aberdeen 
for one year after qualifying, will receive a maintenance allowance of £7 4s Od weekly through- 
out the period of the Course and will have her railway fare paid to the examination centre. 

The fee for the Course, payable by all students, is £10 10s Od. 

Forms of application may be obtained from the Medical Officer of Health, Willowbank 
House, Willowbank Road, Aberdeen, and should be returned to him within four weeks of 
the appearance of this advertisement. 


Town House, 
Aberdeen 


J. C. RENNIE, 
Town Clerk 


SOMERSET COUNTY COUNCIL 
Health Visitor’s Scholarships 


The Somerset County Council offers 
scholarships at approved training schools 
in preparation for the Health Visitors’ 
Examination of the Royal Society for the 
Promotion of Health. Candidates must be 
S.R.N.,S.C.M., and preference will be given 
to nurses with Queen’s District Training. 
Tuition fees and first examination fees 
are paid by the County Council. During 
training students receive an allowance at 


WARWICKSHIRE COUNTY COUNCIL 
Health Visitors Training 
Applications are invited from State regis- 
tered nurses holding Part One of the C.M.B. 
certificate, to take health visitors training. 
Vacancies for September 1959. Training 
grant at the rate of 65°, of the minimum 
salary for qualified health visitors (present 
grant approximately £6 18s per week) from 
the commencement of training to the final 
examination. Interview expenses, tuition 
fees and examination fees paid, and certain 


the rate of three quarters of the minimum 
salary of a qualified Health Visitor. 

Full particulars and application forms 
can be obtained from The County Medical 
Officer of Health, County Hall, Taunton. 


items of uniform provided. Salary on health 
visitors’ scale on passing examination. 
Application form and further particulars 
can be obtained from the County Medical 
Officer of Health at Shire Hall, Warwick. 
L. Edgar Stephens, Clerk of the Council 


For particulars of 


ADVERTISEMENTS 


in this Journal 


Please apply to 
S. & H. FRETWELL, LTD. 
92 Fleet Street, London, E.C.4 


Telephone: FLEet Street 5587/8 
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Royal Garden Party 118 

Royal National Pension Fund 
for Nurses 92 

Royal Society of Health Fellow- 
ships 126, 254 

Royal Tribute to District Nurses 
193 

Rural Districts, Preparation for 
105 


Russell, Constance A. 51 
Safeguard your Superannuation 
111 


Safety Bars for the Nursery 254 

Sankey, M. I. 221, 232 

Savage, Oswald 229 

Schemes for the Employment of 
Elderly People 85 

Scotland, The Institute in 192 

S.E.A.N., Training and Use of 


81 
Seeing the World as a Nurse 279 
Selection for Secondary Schools 


South-Western Federation 24 

Starting a District Nursing 
Service in Jamaica 14 

Stocks, Mary 227 

Storing Thermometers 110 


Taking Physiotherapy into the 
Home 252 
Tanganyika Pioneer 51 
Television for the Bedridden 245 
Ten Years of Health Progress 6 
Thanks a Thousand Times 270 
Toxaemia of Pregnancy 80 
Training, District Nurse 109 
Training Domiciliary Nurses 264 
Tritium, A New Light on Med- 
icine 284 


Underpaid Profession 21 
Unto us a Son is given 219 


Van Zile Hyde, Dr. H. 6 
Versatility on the District 169 
Victorian Midwife 200 


Ward, Kathleen 252 

Watson, John 176 

Watts, M.G. 263 

Wedderburn, A. H. M. 4 

Welsh, Agnes F. 59 

When is a Drug a Food 21 

Where Patients are Persons 241 

William Budd Health Center, 
The 184 

Williams, Dora M. 35 

Wofinden, R.C. 184 

Women’s Voluntary Services 217 

Writing a History of District 
Nursing 227 


135 
Slater, Helen 276 Youngs, M.E. 136 


This month’s issue, which contains a comprehensive index, brings 


to an end the first year of 


District 


Nursing 


For those who wish, we have made arrangements for our 
printers to bind the year’s copies at the cost price of Fifteen Shillings 
in the same good quality cloth boards, with block lettering on the 
spine, that we are using for our office volumes. 


Complete sets only, with name and address attached, and 
remittance, should be sent direct to: 


W. Heffer and Sons Ltd., 104 Hills Road, Cambridge. 


If your set is short, write to the Circulation Department, District 


Nursing, 57 Lower Belgrave Street, London, S.W.1., 


enclosing 


Is 4d (including postage) for each back number required. 
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QUEEN’S NURSES’ 
BENEVOLENT FUND 


Founded in 1913 by Queen's Nurses for Queen’s Nurses 
Minimum subscription FIVE SHILLINGS a year. 


OBJECT—To assist financially colleagues who have to give 
up work owing to illness. 


APPLICATIONS for financial assistance may be made for a 
GRANT, after three consecutive subscriptions previous to 
going off duty owing to an illness of short duration have 
been paid, and after salary rights have been exhausted. 


OR 


AN ANNUITY, after five consecutive subscriptions have been 
paid up to time of going off duty, when the illness involves 
resignation from district nursing, and the applicant is 
unable to undertake other work. 


SUBSCRIPTIONS should be sent to Miss Ivett, Lancastria, 
Boydon Road, Maidenhead, Berks, from whom further 
details can be obtained. 


An Annual Report, with a renewal notice, is posted direct to 
all subscribers each year. 


District Nursing 
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Safer, more efficient 
antisepsis for nursing 
and midwifery 


SAVLON LIQuID ANTISEPTIC prevents the 
spread of bacterial infection more efficiently 
and more safely than any other antiseptic. 
Savlon does not irritate the skin. It is the 
ideal germicide for use in midwifery, sick- 
room and personal hygiene. 


Now in 3 sizes from chemists 


Savlon 


LIQUID ANTISEPTIC 
Protection against infection 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE Ph. 867 


VEGANIN 


Trade Mark 


proved relief for influenza symptoms 


VEGANIN 


rapidly reduces temperature and quickly relieves headaches 


VEGANIN 


tablets with their extra Codeine content disintegrate within 
20 seconds and provide the ideally balanced formula 


DOSAGE 
Two tablets 3 times a day with food 


PRESENTATION 
Packs 10, 20 and 50 tablets 


recommend VEGANIN to your influenza patients 


and TYROSOLVEN for 
the associated sore throat 


WILLIAM P. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE 
VEG 385 6 

March 1959 
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Giving Confidence 
to Mothers 


After the fuss, the joy and Powders. Made to a modern 
‘delight, comes the down to approved prescription which 
earth job of Bringing Up contains no calomel, they are 
Baby. Then it is that the efficacious for correcting con- 
nurse whose work is with stipation and its attendant ills, 
young mothers finds herself safely and gently. 
teacher and counsellor—the 
giver of confidence to tackle Let us send you sample 
this happy task. powders and a supply of 

booklets for distribution. 

Long ago, a realisation of They are post free, and no 
this fact inspired Steedman’s obligation is entailed. 


to issue the now famous little 
red book “Hints to Mothers” 


which has proved such a STEEDMAN’S 
welcome guide and help to 
mothers all over the world. POWDERS 


So many nurses have testified PROMOTE 


to its usefulness, that we like 
to remind you of its avail- REGULARITY 
ability to members of your 


fi i . 
rience From Teething Time 
We like to remind you, too, 


of the excellence of Steedman’s to 14 Years of Age 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 


“KAYSER” 
STOCKINGS 
FOR NURSES 


Direct by Post (Post Free) or at any *‘ Danco '’ Branch 


(see below for addresses) Price 

per 

No. Description Pair 
39 Nylons: 30 Denier Lacelon. Sizes (8}-11). | Length... 


66 Crimped Nylons: 40 Denier. Small (84-9}). Large (10-11) 14% 

63 Crimped Nylons: 60 Denier. Small (8)-9}). Large (10-11) 411 
33B Nylons: 30 Denier Bend-Easy Style: Medium and sae 

Length. Sizes (84-114). ; 8 

8 

6 


45 Chiffon Lisle: Sizes (84-11) 1 ‘Length only 

55 Pure Silk and Rayon. Sizes (84-11). | only 

All the above styles are available in black, grey, or colours 

27° »=Nylon Twin Thread: 12 15 Denier, 51 gauge, stretch 
‘*Embraceable Plus."’ Ladder Stop. Stay-Put Heel. 
Sizes: Small (8}-9). Medium (94-10). Large (104-11). 


60 days guarantee if two pairs are purchased. . 16 
36 Nylons: I5 Denier. Bend- vet 60 gauge. Stay- Put Heel. 

Sizes (84-11) 911 
65 Nylons: 15 Denier Lacelon. Medium and Long Length. 

Sizes (84-11). 
AND TWO STYLES BY BONDOR’ 
95 Nylons: Sheer: Sizes (84-11). | Length only... Sil 
The above four styles are available in coloured only 

Nylons: 30 Denier. Sizes (8}-11). | Length. In Black only 611 


Delivery from stock. State size and colour required. 


Founded by Nurses for Nurses 
“@" “ DANCO” HOUSE, STOCKPORT 


London: 33 Victoria St., $.W.1. Liverpool: 57 Renshaw St. 
Birmingham: 224 Corporation St. Manchester: 36 King St. First Floor 
Glasgow: 111 Union St. First Floor Newcastle on Tyne: 23 Ridley Place. 


First Floor 


Nurses’ Outfitting Association, Ltd. 


Printed by W. Heffer & Sons Ltd., Cambridge 


“T feel all right, 
Nurse, 


except my stomach 
seems to be upset’”’ 


How often must you have heard those words. Yet the 
problem of pre-natal digestive upsets—and the anxiety 
which they create—has a very simple solution. 

These minor disturbances can be effectively relieved 
with Rennics, which are individually wrapped for 
pocket or handbag. They can be taken—anywhere— 
at the first sign of digestive upset. Rennies quickly 
relieve the physical discomfort, giving the patient that 
peace of mind so essential to her well-being. 


A special pack has been prepared 

for the nursing profession in the U.K. 
and is available free of charge 

to nurses wishing to carry out clinical 
tests. Write to the Profes:ional 
Department, E. Griffiths Hughes Ltd., 
P.O. Box 407, Manchester 3 


Rennies 


\ 
~All 
| 
Free Test Supplies Available 
| 


